,ave off other branches going to the lamina cribrosa. In 17 per cent. of the population they gave off a branch which curled round to form a cilio-retinal artery. In a slide showing the fundus of an albino one saw a rich supply of vessels at the macular region. Also at the margin of the disc the plexus formed by the posterior branches was very dense, except at the lower border where there was a congenital crescent due to a deficiency in the vascular plexus, the circle of Zinn. This was the smallest congenital defect met with in the choroid, and he (Mr. Collins) showed next a slide of the grossest defect met with. It was a classical case, one of congenital choroideremia, which lhad been published by Tatham Thomiipson. The whole fundus was pearly-white, except at the macular region, and there it was of a rosy red. All the short ciliary arteries, except those going to the macular region, had failed to develop. Since birth that patient had always lhad defective sight, and the appearance did not change during the period he wvas under observation. Vision, with a -3 0 D. lens, was 61, but the field was entirely contained in the 100 zone, and there was night-blindness.
One could not imagine this condition being due to choroiditis, as all the bloodvessels, except those at the macula, were absent and it was congenital. If the reverse had happened, the blood-vessels going to the macula being absent and the others present, there would have been a congenital coloboma at the macula.
Occasionally there was an abnormality in wlich all the posterior branches of the short ciliary arteries, instead of supplying the circle of Zinn in the choroid, went to the retina, which was entirely supplied by the cilio-retinal arteries; the choroid, which should be supplied by these posterior branches, being undeveloped and a white ring around the optic disc being present. This was an annular coloboma of the choroid.
A drawing of a case exhibited by Mr. Rolls (Trans. Oplithl. Soc., xxii, 1902, pl. xi, fig. 2) showed such a condition. All the vessels in the retina were cilio-retinal vessels, and around the optic disc was a circular white area.
In these cases the posterior branches of the short ciliary arteries became entireily retinal arteries. If the anterior branch of the short ciliary artery became a cilioretinal artery then the condition depicted in Mr. Beaumont's case (Trans. Ophth. Soc., xi, 1891, pl. ix) of macular coloboma would be produced, which showed a choroid vessel becoming retinal in the centre. He (Mr. Collins) had been interested in seeing that in two of the drawings shown by Mr. Batten, there was likewise a branch coming fromn the centre of the colobomatous area at the macula and going to the retina, a ciliary artery becoming retinal at the seat of the coloboma instead of supplying the choroid.
In Mr. Silcock's case (Trans. Ophth. Soc., xx, 1900, pl. viii) the ciliary artery had not only passed from the choroid into the malformed retina, but had gone to supply the vitreous during fcetal life, the remnant of it left being seen attached in the region of the coloboma at the macula.
iMr. ERNEST CLARKE (President) showed pictures of both fundi of a young man whom he had first seen as a baby thirty years ago.
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He (the speaker) had at that time a consultation with the late Mr. Henry Juler, who agreed that it was a so-called coloboimia at the macula in both eyes. Both Mr. Juler and he (the President) took a rather gloomy view of this child's prospects, which fortunately had not been realized as he went normally through Harrow School, took his degree at Cambridge, and had always been fairly good at games, especially tennis. Both pictures showed a large defective area at the macula about 3' discs in breadth, and 2 in height; in the centre of this area there was a circular pearly-white region, a little larger than the disc, and on the left side a ciliary artery perforated this. There was a good deal of pigment on the outer area. There had been no material change in the appearance of the fundi since the patient was first seen. There was no defect of colour vision. The right eye was now myopic to the extent of -11 with 0 50 cyl., having started at -5 when he was four years of age. The left had a M. of 5.5 with 0 75 cyl. As a baby he had had horizontal nystagmus, but that had now disappeared. The patient never looked one straight in the face, but slightly obliquely. Now with correction, his vision was 6 with both eyes. He had good near vision, and could read J.2. At birth he had had other congenital defects indicating arrest of development, such as undescended testes, and bad development of facial bones.
Mr. R. AFFLECK GREEVES said he had always regarded macular colobomata as of inflammatory origin; it was difficult to explain the heaping-up of pigment on any other ground. The defect was obviouslv in the mesoblast, not in the optic cup, and it seemed a simple explanation to assume that there was a mesoblastic focus of inflammation causing the error. In many of these patches one found masses of new fibrous tissue, as in several of the illustrations which were shown that night, and these areas of fibrous tissue suggested an inflammatory process. He thought the chief difference, clinically, between prenatal and post-natal cases was that in the former there was generally some ectasia of the sclera, while in the post-natal cases the areas were always flat, as in the ordinary atrophic patches resulting from choroiditis.
Mr. T. HARRISON BUTLER said that he had had one case, which he published some years ago in The Ophthalmoscope.
In one eye there was what looked like a coloboma, with heaped-up pigmnent. The fellow eye was normal. He had watched it for many years, and after two or three years the patient developed definite foci, looking like tubercles in the macula of the other eye. Under tuberculin treatment that condition healed up. Sonme years afterwards the patient had another attack of definite tubercles of the choroid, and ultimately the man went almost blind in the other eye from the recurrent attack.
It was fairly well known that intra-uterine inflammations tended to cause congenital abnormalities. There was intra-uterine iritis with vestigial remnants of the pupillary membrane. Both the idea of failure of development and that of inflammatory trouble might be correct.
